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INTRODuCTION
Premature ventricular complex (PVC) is the most common cardiac arrhythmia and is observed in 25% of patients performing exercise tests. 1 Under certain circumstances, PVCs may initiate ventricular tachycardia (VT), polymorphic VT or ventricular fibrillation, all of which can be the cause of sudden cardiac death. 2 Catheter ablation, in cases of recurrent VT and monomorphic focal PVCs, is the method of choice for the management of arrhythmia. 3 The ablation success rate of VT and PVC is between 60 to 90%, with low complication rates. Standard indications associated with a high success rate are: patients undergoing ablation for PVCs with typical indications such as frequent palpitation lasting longer than one year, monomorphic PVC, outflow tract location, >5000 PVC/24 hours on Holter-monitoring, without structural heart diseases or cardiac ischaemic history.
A case involving the ablation procedure of idiopathic PVCs complicated with cardiac tamponade is presented.
CASE PRESENTATION
A The patient gave informed consent allowing publication of patient data, and the institution where the procedure was performed approved the publication of the case.
DISCuSSIONS
Pericardial tamponade after radio-frequency ablation is a rare complication, especially in cases where irrigated-type and contact force ablation catheters are used. 2, 4 If mechanical perforation occurs, pericardiocentesis is usually sufficient to stop the bleeding. When the tamponade is related to the ablation, i.e. the burned myocardium lesion, occasionally it is necessary to initiate urgent surgical hemostasis. 6 The prevalence of pericardial effusion is influenced by on anticoagulation therapy or with pulmonary hypertension. 6 The RV transmural thickness is 4 mm and is associated with a lower incidence of iatrogenic perforation with electrophysiology catheters. Perforation of the thicker wall (circa 10 mm) at the LV site, is less frequent. However, the higher left ventricular pressure increases the tamponade risk especially in anticoagulated patients. 6 In order to prevent complications associated with interventional procedures, certain safety maneuvers should be strictly followed, such as using irrigated-type catheters, contact force catheters when possible, and ensuring invasive arterial blood pressure monitoring during the 
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